. Health,
& Wc}_‘f.r.lu

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptems will be listed.

All diseases in Part | must be causally related.
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USE ONLY BLACK INK OR RIEBON TYPEWRITE IF POSSIBLE
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Registration District No,

THE DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

30

OF MISSOURI

Sy A—

STATE FILE NUMBER

Primary Ragisrraﬁon D_imi!:it:.___.s:dl, __________ Ragishmla_rlg;.__ﬁu;Q_?"Q___ ‘

. PLACE OF DEA

TH

2. USUAL RESIDENCE (Where decoased livad. If institution: Residence before

130. FATHER"S RAME

a. COUNTY 94+ Lond s o. STATE Mo. b. COUNTBt.Lc ufd§'“'°")
b. CIOTRY {If outside corparate limits, give TOWNSHIP only) Inside Limits <. C‘!)TRY i |n_sic|c Limits
oo Clayton Yos [ Mo ] Tow Clayton doop _ | ysEwd
c. FULL NAME OF (lf NOT in hospital, give locatien} | Length of stay in 1b d. STREET ., (If outside, give |ocnﬁo‘r'\f Reside on Farm
SR 15 yredl ""%313 S.Rosebury, .| v-0 X
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
{Type or print) OF
YETTA TDMAN DEATH ry er_—
;.. SEX o I fl;hct;’L‘(t)'ReOR RACE 7.::;{::;)%““2:?32% 8. DfIE OF BIRTH ;;ﬁs%%; ‘:o:lﬁduun I;ol::DElR 2:‘:.&?5.
10a. USUAL OCCUPATION (Give kind of work don | 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and atote or country) § ._{- 12. CITIZEN OF WHAT COUNTRY?
during most of working life, wven if cotired} INDUS » /v\£ - A‘ls-tria '{]’SA

Chaim Hrom

13b. MOTHER'S MAIDEN NAME

Jagoh

14. NAME OF HUSBAND OR WIFE

(Yas, no, or unknqwnj| {

i5. WAS DECEASED EVER IN U. 5. ARMED FORCES?

5.7V/’ mrvice)

1 yas, give wgr

156. SQCIAL SECURITY NO.

None

17. INFORMANT Address

o Jacob Feldman 6313 S,Rosebury R
18. CAUSE OF DEATH (Enter only one couse per line for {a), {b}, and (c}.) - INTERVAL BETWEEN .
PART |. DEATH WAS CAUSED BY: ONSET éND DEATH
IMMEDIATE CAUSE (a} Cor QV\QV‘_T\II Qeclusion i_day
Conditions, if any, , DUE TO (b}™ A "*' yiofg Q-L’l"d-h( HV r't'e i P‘r Sey s ry
which gave rise to } . : ] .
above cause (a}, _r ' - . .
tating the wnder-
g lly:ng g:uu.sculn::. DUE TO (c) A r eV ! O‘SQ QV‘OJ[J n vz g g !'g
s FART'Il.. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 16 the terminal disease condition glven In PART I {a) | 19- WAS AUTOPSY
3 _ : L PERFORMED? _1
e - ’-1 3‘9'0_ YES[[] NOJe]
E 206 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.):
7]
© a g o
3| 2c. TIMEOF . Hour Month, Day, Yeor : g
3 INJURY  aqum, A
] p.m.
20d. INJURY. QCCURRED He. PLACE QF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[:] NOT WHILE D : farm, factory, streat, office bldg., etc.} . - .. . .
WORK AT WORK . e T e e Ly '
21. 1 attended the deceosed from _ 8 ’ 3 E 1 E E , to { 2 /‘o Ar?::nd lost 'scwi:&ulivo on 13 / b /\\"7
Doath occurred at I__'—--” . [2 mon the da(e s!u(ed above; and to the best of my knowledge, from fthe cn(ues stated.
220. SIGNATURE - o, egree or title) - ; 2. ADDRESS 22c. IPA‘I7IGZ:
, . Q . 0. Y~ 0o Ol Ak 12/ A
23a. BURLAY FREMATION, | 23b. DATE " | 23¢) NAME OF CEMETERY OR CREMATORY =~ (Stare) ',

REMQVAL (Specify,

Buria

2/8/57

. Chesed Shel

Emeth -

24. FUNERAL DIRECTOR

M

ADDRESS

-

£

25. DATE RECD. BY LOCAL

{Licensed Embolmar’'s Statement ol Reverse Side)

-

59 14

23d, LOCATION {City, town, of county)
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"STATEMENT BY LICENSED EMBALMER

' . . 3 : e "
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was gmbélmed

by me, 0T DY .vveceirireceiiireceinianeans fereisrrsneeeesenssnn ererrereraeee e arenannrsrats «» Student Embalmer No, ...................

working under my personal supervision.

Signature of Student Embalmer )
o S Licensed Embalmer Noc;?g.g
P O. Address.......... rtrsssasaaisnisaeranns

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Faxlure
to comply with the above constitutes grounds for revocat:on of hcense)
« 0:ty Iffembalmed by:a:STUDENT, he also $hall sign inshis OWN' handwntmg Te\S\SI feitud
1f thxs body is not emhalmed fact should be so stated above.
. . A.”azi ¢ L8 L Lo trares gang oq




